U.S. Gepartment of Labor ' Form approved
Office of t.abor-Management F O RM L M -30 Office of Management
. Standards

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND ey o

No. 1215-0188

, EMPLOYEE REPORT Foaves 1130 205

This report is mandatory under P.L. 86-237, as amended. Failure to comply may result in ciminat prosecution, fines, o civil penatties s provided by 28 1U.5.C 439 of 440,

For Officiak ), l el
or %ar s‘?})ny

S et o [ _READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
c \®

1. File Number U - ’ jA/c—??’ f 2. Fiscal Year Covered [rom: T

1/ X5 /(2004 hou: [I2,/81] /72004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Hame OSCAR o :%B.‘% GI-—IES J-R"“ o -\ Name i Bakery ,COnfECtlonery TObaCt,O WOIkG,
R ‘§Grain MilTers Union,Locdal 203T
Labor Organization File Number [‘Qjﬁ?_g/

P.0. Box, Bldg., Room No., if any 1

7 ROJmnBmmmgmmRamwmmmnnmyr“

Sweet 231 E. Belt Blvd, = """ i) swel{33] g, Belt Blvd.

e O b i ey U,

RlChmOIhld, | cv IR ichmend, - ..

City

-
[Ep——— e it e s mirmmind e e oo

State V;Lrglnla 2P Code+4 23224 ] State {“ Virginia _j ZIP Code + 4 | 23_224

5. Position in labor organization.

{ Pfés;‘de.nt

Enter appropriate data below If, during the past fiscal year, you or your spousa or minor child directly or indicactly had any of the following interests
{except as specified In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employeas your organization rapresents of is actively seeking to represent.

6. Name and address of Employer {induding trade name, i any). [17.a. tature of inerest, Transaction. of lacome.
Name e ‘ L __} !
o e e e e __j |
e 2 e e e i
- |
A I O e em
B T T.b. Amount.
sreot T ey
PP - . - e we = am m A i amm armasaas s mess ¢ e - - B P T T !‘“ TomoTTmm s T T o 1
City ' ; | !
State ' T e i JIP Code + 4 i o _—Aiﬁm‘i
Signature

15. Slgnature and verlficatlon. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has bean examined by the signatory and is, te the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

sovs Ot 1 frts | on [ 7721708 | {804) 230-0003
| 4F Date Telephone Number
Form LM-30 (2003)
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Name of Person Filing

QOSCAR B. GILES, JR. File Number U-
8. Held an interest in or derived income or econommic benelit with monetary value from & business (1) n

substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
‘af an employer whose employees your labor organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or feasing tireclly or indirectly 1o, or gtherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

T f?T-u 1

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

- . A - b
wame ]

[ - E_] a. Labor Qrganizalion
Trade Name, if any: | f _—
e e et e e e e e |} b. Trust

P.0. Box, Bidg., Room No., if any _--_____.__,___.__._._..-_____.__,._.__i

I 3 B ] ¢ Employer
Street | e ____!
ay - — ]
State ; _j ZPCode+d | |
10. 11 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. o
Name " L _ _ }
Tiade Name, fany: § e “____.1
P.O. Box, Bidg. Room No., ifany | ] ‘
Street! . . E - — -
‘ ) _ ] } ) 11.b. Approximate dollar value of such dealing.

Gy _J 12.a. Nature of interest held or income received.

! e —— ;

State { w] ZIP Code + 4 [ . . _}
L 12.b. Amount. [__,Mw_.m_, et s e e

C. Recaived from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Cansultant 14.a. Nature of payment. e
{inciuding trade name, if any).
Name ;“_#:__P_hi_,],__ip Morris USA 1 Dinner in Washington, DC
R 11/26/04

Trade Name, if any: I B J

P.0. Box, Bidg., Room No., if any i.__EO _on 26603 '_l

Street : ) - - . ___WJ '

!
oy | Richmond |
LT ed ! ' 6
S0 Yirginia —.o-.——.ZPCodeve{ 23261 1)1
p— P 14.b. Amount of paymanl. e e

13.b. s the Business an Employer | }(J or Consultant ( \ ? $50.00
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